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1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed Uved. If inatitytion: residence befors
a, COUNTY !z a. STATE b. COUNTY . adinisslon)
\r,éu.iua. Mysdpma AL
b, CITY (If outside corpurate Umits, write RURAL snd give ¢. LENGTH OF ¢, CITY 4. 1s Besidenes within Limits of
township}| STAY (in this place) OR . a eity ublneurpnrlbd {own? a
TOWN Wt A \r.g;..r Posa - TOWNI WEET ) PiTi s ks - 77
d. FULL NAME OF (If nos in hosapital or instisution, give streot address or loeatian) F.' STREET (IF raeal, [ivu louﬂon) J
HOSPITAL OR \(‘ ADDRESS? .
instiTution 2 Yy iy Whsr N weer Jprine, s witar ] Nrw Sweer Jomine, mo
3. NAME OF . {First, b. (Middle) ¢, {Last,
DECEASED a. {First) ( J (Last) ] 4, DATE (Month) (Day) (Year)
(Tveor Priny O HARLEY W. LA frH ki DEATH Juwmw 8 1944"
5. SEX O 6. COLOR OR RACE!| 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yenrs| IF ONDER 1 YEAR | IF ONDER &1 WS,
. . ' WIDOWED.. DIVORCED (Specify) laat birthday) Mnmhsl Days | Bours | Min.
Mo | waire W bowes o2 Maren 8, (£ o0 |
10a. USUAL OCCUPATION (Give kindof wrk: | 10b; KIND OF BUS'NESSD?J%' N | 1L BIRTHPLACE (g, , wnd Scace cr Foruign Countev 12, CITIZEN OF WHAT
TN IOV FEN. FATMinG KET Jemises . Me O 1.8 a.
13a. FAT‘ER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
&l (o y w; L Li& ;!'éuliaéafgﬂ::‘-;" B MQ& _tf
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? 16. SOCIAL SECURITY | [7.'INFORMANT'S Si URE OR NAME ADDRESS
{Yea, no, or ynkn | {Il 58, klve war or dates of sorvioe) NO. .
7V 72 -/§-96 il 1 Lynoia /le ub‘zwf?msrr w T Sotm o

18, CAUSE OF DEATH
, Enter only onacause per
lize for (8), (b, and (&)

*This does not mean
the mode of dying, such
as keart failure, asthenia,
¢te. It means the dis-
case, fnjury, or complica-

1. DISEASE OR CONDITION

MEDICAL cs.R'r‘l ICATION
.
DIRECTLY LEADING TO DEATH® (,

ANTECEDENT CAUSES

AMorbid conditions, if any, giving DUE TO (b} /
rise to the above cause (a) stating

the underlying cause lost,

DUE TO (c)

.

INTERVAL BETWEEN
QNSET AND DEATH

_tza_ﬂbaé.l

tion which cauted denth.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

19a. DATE OF OP'II::IROAD; 150, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
27 7 ves L] wo (]

2ia. ACCIDENT 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TQWN. OR TOWNSHIF) (CQUNTY) TE)

SUICIDE boma, farm, factory, street. offios bldg..eta.) — -

HOMICIDE ﬁ(’@,é:ﬂg éz !2;! " , ;=
214, TéI\FgE {Month) (Day) (Year) (Hnur%f 21e. INJURY OCCURRED HOW DID INJURY OCC

: ; - 0 WHILE AT[—] HOT WHILE
INJURY é - g’l"'a § 125m | Vwork AT WORK ,

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

N % i S,

2. I hereby certify that I atmtﬁ d&%eﬁ%%ﬁl&!_ Iﬁ = i g_ﬂ_d_l__,[ 19 , that I last saw the deceased
alive on 19 , and that dedtk occurred atf. m., from the causes and on the date stated above.
. SIGNATURE (Degree or ti c) DDRESS Z3¢. DATE SIGNED

.

| R

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATURE
Q 4

'BH ER MIOA&KLCREMA- 24b. DATE ~ 20c. NAME OF CEMETERY_OR TORY Z:T-LDCATION (Gity, town, of county) (5tate)

. {Bpecity)

Eﬂll‘k J‘UN‘»'- [P {64¥ ﬂlﬂ'?’i&:u L’Mfr"’ﬂ'f WELET )P Tiaitrd Mo
25. FUNER ‘- IREXTOR' S SIGIATU E ADDRESS
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by ...coceiinaal. . 0ot cebaiaeans . Studeﬂt Embalmer No...........

working under my personal supervision..

Student....ooioiiii i cieiiiiseiera et
Signature of Stodent Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be s0 stated above,




